
 
 

TAX BILL ADDRESS FORM 

 

 

Parcel Number:___________________________________________________________ 

 

Date of Request:__________________________________________________________ 

 

New Address:____________________________________________________________ 

 

 

 

 

 

 

 

 

Former Address:__________________________________________________________ 

 

 

 

 

 

 

 

 

 

Taxpayer’s Signature 

 

Please return this form to: 

Kinross Charter Township 

C/O Vicki Ulrich, Township Treasurer 

PO Box 175 

Kinross, MI   49752 


